It was with great interest that we read the publication by Elizur et al. 1 regarding fertility preservation in young female patients with rectal and anal cancer. Five patients with rectal cancer and one with squamous cancer of the anal canal underwent combined fertility preservation techniques of laparoscopic ovarian transposition, ovarian tissue cryopreservation, and in vitro maturation and vitrification of oocytes and embryos, prior to adjuvant chemoradiation therapy. Of note, the fertility techniques employed were performed at a second operative procedure.
The authors are to be commended for utilizing a multidisciplinary approach in offering a solution to a problem (female fertility and colorectal cancer) for which very little data exist in the literature. However, we have two comments to make.
Firstly, we noted that one rectal cancer patient conceived spontaneously, leading to subsequent childbirth. This demonstrates that ovarian transposition alone was successful. Ovarian transposition can be performed synchronously with primary tumor resection, 2 thus sparing the patient a second operation. A valid question to the authors would be whether ovarian re-transposition (a third procedure) was required or performed in any of the patients.
Secondly, all patients underwent postoperative chemoradiation. In the current era, neo-adjuvant chemoradiation for advanced rectal cancer is advocated due to the advantage it provides in local control of the disease. 3 It would be interesting to find out if neoadjuvant chemoradiation was an option for treatment of rectal cancer at the authors' institution, and if the patients in their series had any role in choosing the mode of therapy (adjuvant vs. neoadjuvant).
Young female patients with rectal cancer need to be informed about the effects of the disease and its treatment on fertility. There is very little data regarding the efficacy of current fertility preservation options in female patients with rectal cancer. Moreover, decisions regarding the choice of adjuvant therapy may be affected by the effects of therapy on fertility. 4 Nevertheless, Elizur et al. have made a very important contribution to the literature, and we await further results of their series of fertility preservation techniques in female rectal cancer patients with anticipation.
